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Abstract: In this research, we identified how political beliefs impact emergency
manager’s perception of COVID-19 severity and risk. Specifically, we gathered data
from people with a broad range of roles in emergency management including
healthcare, mitigation, response, fire, rescue, and other areas.We asked respondents
their beliefs about the severity of COVID-19, their belief in health conspiracy theories,
and the public health measures associated with COVID-19 response. Quantitative
results showedpolitical affiliationwas a predictor for belief in health conspiracies, as
well as beliefs about social distancing as a proper mitigation measure for the spread
of COVID-19, and that age and years in emergency management were not significant
predictors for beliefs in health conspiracies. Qualitative results included several
main themes, including frustration about the politicization of COVID-19 response and
mitigation efforts, challenges in PPE (personal protective equipment) procurement,
tension between public health and emergency management, misinformation about
COVID-19, and lack of leadership at the federal level. These findings fill a gap in the
literature regarding how political beliefs shape risk, trust, decision-making, and
collaboration within emergency management.
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1 Introduction

Conspiracy theories about political movements are not new (Goertzel 2010; Uscinski
et al. 2020) but the way in which they spread has changed over time with the
emergences of social media and rapid exchange of information (Islam et al. 2020;
Shahsavari et al. 2020). Conspiracy theories exist throughout the world, and usually
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involve key actors and narratives that overlap with some degree of truthfulness,
which makes the conspiracy theory more believable by the general public (Wood
2016). Scientific and medical conspiracies can be particularly problematic because
they are so persistent and have an impact on buy-in for policies related to scientific
findings. For example, increasing frequency of natural hazards are associated with
increases in global warming (Alfieri et al. 2017), and yet climate change skeptics
occupy a portion of the mainstream narrative (Lahsen 2013). Medical conspiracy
theories in the United States have centered around the idea that the government has
a nefarious role in vaccinations and public health measures such as water fluori-
dation (Oliver and Wood 2014).

While these policies may be driven by science skepticism rather than conspiracy
theories per se, this demonstrates how broad public beliefs and even beliefs of key
officials can influence language, implementation, and outcomes of federal and state
legislation. This becomes challenging in disasters. One well-known conspiracy the-
ory in disaster historical research is the idea that 9–11 was an “inside job” (Stempel
et al. 2007; Wood and Douglas 2013). Misinformation, rumors, and conspiracies also
spread disease outbreak scenarios, such as during the Ebola outbreaks of 2016
(Earnshaw et al. 2019).

Such misinformation surrounded the initial phases of the COVID-19 pandemic.
The term ‘plandemic’ emerged, which insinuated that COVID was created or man-
ufactured, and allegations circulated that 5G technology played a role in spreading
the virus (Gruzd and Mai 2020). Many of these conspiracies were shared online. In
March 2020, Twitter users started taking photos and videos of hospitals to prove that
COVID was a hoax, with the premise being that if hospitals were not crowded, then
COVID must not be as serious as public health officials alleged (Gruzd and Mai 2020).

Underlying the skepticism and conspiracy theories is an inherent distrust of
government. In order to understand the response to the COVID-19 pandemic, it is
essential to understand policy and politics (Greer et al. 2020). While the United States
is a democracy and therefore has better flow of public information compared to
authoritarian regimes, this also means less ability taking forceful action (Greer et al.
2020). For instance, orders for stay-at-home mandates were met with resistance in
cities across the United States. Also, of importance are social and economic policies
that center gaining public compliance by making compliance easier, as well as state
capacity to deliver services and enforce restrictions (Greer et al. 2020).

Part of this skepticism transfers to the death toll of COVID-19 aswell. There is a risk
thatmortality rateswill be attributed to policy and politics, without understanding the
limitations on data about COVID-19 morbidity and mortality (Greer et al. 2020). This
happens after disasters as well, as there is rarely a precise death toll (Bourque et al.
2007). The infection and mortality rates publicized are meant to give an estimate as to
the spread of the virus and indicates severity of the problem. Even still, mortality rates
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due to COVID-19 are questioned, with some asserting that the numbers are inflated.
This further contributes to conspiracies about the realities of COVID-19.

Broader political, social, and other movements can influence individual health
behavior (Minkler 1999). Moreover, political ideologies can influence health behaviors
and decision-making during stressful events (Olatunji 2018). Additionally, political
ideologies and beliefs influence organizational decision-making (Nilson 1995) and
leadership (Song et al. 2018). Specific beliefs in conspiracy theories regarding COVID-19
can influence actions for protective behavior, such as social distancing (Allington et al.
2020; Banai et al. 2020; Bierwiaczonek et al. 2020). There is a scarcity of research of how
political ideologies are associated with decision-making and roles in emergency man-
agement. Studies in this area more broadly discuss coordination and emergency
management (Bankoff and Hilhorst 2009) and similarities in beliefs within emergency
management (Song et al. 2018). Nilson (1995) describes theoretical implications for
political polarities as left and right having an influence on the ways on which disasters
are framed and understood. For example, Nilson (1995) describes how social control
versus social mobilization framing can change the disaster interpretation. Specifically,
peoplewhoalignmorewith the social controlmodelmaybemore susceptible to believe
breakdowns in social order and other “disaster myths” such as looting (Nilson, p 13).
This is still relevant in 2020, as President Trump indicated that hewanted to “downplay
the virus, because he did not want to cause a panic” (Thomas and Gittleson 2020).

In recent research on COVID-19, general population respondents who believe in
CT’s are less likely towearmasks and engage in other protective behaviors (Allington
et al. 2020) and even in healthcare workers (Chen et al. 2020). Additionally, research
suggests that social contexts such as political beliefs can influence the uptake of belief
in CT’s despite information from health and medical experts (Rothmund et al. 2020).
Other factors that can influence the rapid spread of CT’s include information sharing
and gathering, particularly in social media (Jiang et al. 2020). Research suggests that
political beliefs among the public may influence beliefs in CT’s about COVID-19
(Miller 2020). Additionally, there is research on how first responders make decisions
in crisis situations (Olatunji 2018), or organizational leaders in crisis (e.g. Van Wart
and Kapucu 2011). However, there is a scarcity research on the ways in which po-
litical beliefs and beliefs in conspiracy theories impact decision-making in emer-
gency and disaster management. Decisions that emergency managers make are
important because they are key coordinators working with public health, medical,
and other officials to manage the pandemic. For this research, we focus on beliefs
about COVID-19 conspiracy theories in emergency management officials.

This study analyzed survey response from people with a broad range of roles in
emergency management, including healthcare, mitigation, response, fire, rescue,
and other roles. Specifically, we focus on the following research questions: (1)What is
the relationship between political beliefs and belief in COVID-19 conspiracy theories?
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(2) What aspects of communication or coordination contribute to politicization of
COVID-19? (3) What additional challenges have emergency management officials
identified in responding to COVID-19?

2 Methods

Institutional Review Board approval was obtained for this research at (university of
delaware for peer review). In the spring and summer of 2020, we gathered data using a
systematic social media recruitment approach (redacted citation for blind review)
(Farmer and DeYoung 2019). Specifically, we posted a link and brief recruitment script
in social media groups that focus on emergency management issues, crisis manage-
ment, extremeweather, disastermanagement, and emergency response. This included
multiple closed emergency management Facebook groups such as Emergency Man-
agement Issues (over 8000 members) and Emergency Management Nexus (approxi-
mately 2900members), and theEmergencyManagementHigher EducationCommunity
(approximately 2900 members) and Twitter, using the hashtag #EMGTwitter for
recruitment of respondents.

2.1 Quantitative Analyses

The Qualtrics survey included 22 questions about demographics, risk perception of
local hazards, beliefs about COVID-19 risks, political ideologies, and perceptions
about crisis management. The average time spent on the survey was 12 min. The
COVID-19 conspiracy beliefs scale was adapted by a subscale from Brotherton et al.
(2013). The questions included items such as “The government withholds a lot of
information about diseases and their treatments from the public.” And “Viruses and/
or diseases have been deliberately disseminated to infect certain populations” (level
of agreement on a Likert scale).We also included questions that asked respondents if
they believed that the COVID-19 death tolls were under-reported, over-reported, or
accurate. Political beliefs were coded as 1 = very liberal and 5 = very conservative.

2.2 Qualitative Analyses

The researchers independently coded the open-ended themes to the questions about
challenges, success, changes in planning for natural hazards due to COVID-19, and “Is
there anything else youwould like to share about your perceptions and experience in
managing COVID-19”. Specifically, in round one of coding, one researcher identified
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major themes and created a code book to share with another researcher. For round
two of coding, another researcher reviewed all respondent data and coded each
response using the codebook and proposed new codes that were not included in the
original coding manual. Finally, for round three of coding, the original researcher
reviewed and consolidated coded themes that the second researcher created. Each
respondent quote could contain more than one core theme, but we checked for
agreement of the prominent/first theme within the researcher’s independent codes.
We compared agreement for the initial codes and then did a second round of coding

Table : Qualitative coding examples.

Question Quote Coding theme(s)

Biggest organization challenge Multiple threads in the management structure
not communicating with each other leading to
poor communication.

Communication;
leadership

Biggest organization challenge Reliable and sustainable approach to PPE Supplies
Biggest organization success Coordinated efforts by healthcare agencies Logistics
Biggest organization success We got in front of the local issues, anticipated

needs, and created working teams. We did not
wait for state and federal resources to start our
planning

Logistics

How has COVID changed plan-
ning for disasters?

The realization of requiring a new way to shelter
people in the event of a Hurricane while still
dealing with COVID-. Also, the need for a
stockpile of needed PPE to accommodate COVID
during a Hurricane event.

Logistics

How has COVID changed plan-
ning for disasters?

We are thinking differently about congregate
sheltering and we would be more likely to use
virtual EOC if we need to activate for a hurricane.

Logistics

Anything else to share While critique of the federal response will likely
be harsh, I feel like it’s fair and stems from the
inexperience of the members on the White
House Task force.

Consequences;
politicization

Anything else to share As emergency managers, we’re supposed to
help prepare the nation and our communities for
all hazards to our best ability. It’s disappointing
to see that preparations for a pandemic weren’t
as resilient as maybe some thought they were.

Preparedness
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to confirm the full list of possible codes (Belotto 2018). See Table 1 for the code book
and examples of coding for the themes.

3 Results

3.1 Demographics

While approximately 247 people responded to the survey, we filtered out responses
that took less than 2 min to engage with the survey and respondents that were
missing responses to most items. After filtering these responses, there were 179
people who completed the survey. The mean age of respondents was 42.88. Re-
spondents included people from Canada (n = 2), Australia (n = 1), Pakistan (n = 3),
Japan (n = 1), South Africa (n = 1), Slovenia (n = 1), Taiwan (n = 1), andNorthMacedonia
(n = 1). However, majority of respondents were located within the United States
(n = 153) (n = 16 missing or other). Responses from the United States came from all
regions—the Midwest, Southwest, East coast, West coast, and Central states. Re-
spondents were diverse in terms of expertise. They included county, state, and
federal workers, as well as across multiple types of roles and areas including fire
response, communication, public health, fisheries and wildlife, logistics, law
enforcement, mitigation and planning, social work, and research.

3.2 Regression Analyses

The Chronbach’s alpha of health conspiracymeasure for this study was α 0.85 Means
and standard deviations are presented in Table 2. Before conducting regression
analyses, we conducted bivariate regressions (Table 3) to test for the relationship

Table : Descriptives.

Descriptive statistics

Mean Std. deviation N

Sum health conspiracy . . 

Respondent age . . 

Political . . 

CVID overreported . . 

Phys dist. necessary . . 
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between the COVID conspiracy belief scale, respondents’ political beliefs, age, and
the survey item of “Physical distancing measures are necessary to slow the spread of
COVID-19” (measured as a Likert agreement). Examination of these correlations led
to the decision to include age, political beliefs, COVID-death toll as over-reported, and
physical distance as necessary as key predictors in the regression. The outcome/
dependent variable in the regression was the sum score of health conspiracy belief
(COVID-19 adapted version).

We examined outliers using Mahalanobis Distance and checked for collinearity
by examining Tolerance and VIF scores. Two cases were deemed outliers upon
examining Mahalanobis Distance, but we maintained those two cases for analyses
because they also provided rich open-ended responses. A significantmodel emerged:
F (4,154) = 16.183, p < 0.001. The model explains 29 % of the variance in health
conspiracy belief (adjustedR2 = 0.2780). Specifically, themore politically conservative
score was associated with a higher score on health conspiracy beliefs. Additionally,
the belief in COVID death tolls as overreported (p = 0.007) and the belief in physical
distancing (p = 0.026) also contributed to the model, but with a negative relationship
for belief in physical distancing (Table 3). In other words, the more conservative
scores were associated with less belief in the need for physical distancing as a
mitigation measure for managing COVID-19 and a higher belief in death tolls being
over-reported.

3.3 Qualitative Results

We identified 14 themes from the question that asked respondents, “What has been
the biggest challenge for your organization or community during the COVID-19
response?” Those themes were communication, supplies, information or misinfor-
mation, compliance, logistics, politics, leadership, economy, expectations, impact,
coordination, expertise, decision-making/risk, and uncertainty.

We identified 8 themes from the question of, “Is there anything else you would
like to share about your perceptions and experience in managing COVID-19?” These
codes were preparedness, expertise, politicization, disorder, consequences,
geographic, coordination, and leadership. We also asked, “How has COVID-19
changed planning in your group or organization for the upcoming hurricane and or
wildfire season? And “What has been the biggest success for your organization or
community during the COVID-19 response?” We present the findings here with ex-
amples from the most common themes across all open-ended data: logistics,
communication, expertise, and coordination challenges”.
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3.4 Logistics & Supplies

Respondents indicated procurement of testing and Personal Protective Equipment
(PPE) as amajor concern and source of on-going frustration. There was no reliable or
sustainable approach to getting PPE for responders. As a respondent noted, with
testing being scaled up, this meant a lack of PPE for the healthcare system. In
response to major challenges, one respondent indicated:

Protective equipment acquisition, localfire departments deciding to cease respondingwith EMS
as first responders, which was their usual practice prior to COVID. This results in insufficient
manpower and often critical delays in providing care.

Another respondent indicated that the entire system seems to fail in terms of pro-
curing and managing PPE. The respondents indicated that this was a critical failure
in the COVID response. In response to describing challenges, another respondent
indicated:

Responding to an emergency with equipment that doesn’t meet a regulatory standard. As this
response continues, determining regulatory needs and standards. We’ve always exceeded the
minimumquality for PPE. Nowwehave tofigure outwhat that is to purchase equipment thatwe
can continue to use.

Some aspects of logistics centered on personnel and organizational changes. Spe-
cifically, the format and modality for meetings and procedures were perceived as a
source of confusion, stress, and lack of organization efficiency. One respondent
indicated:

All of our plans must be reconsidered to incorporate physical distancing. This will have
cascading effects on resources (i.e. more buses needed for hurricane evacuations to allow
people to sit further apart). In addition, exercises and in-person meetings that would normally
be held to support planning are either being made virtual or are being delayed.

The impact of new COVID-related measures was far-reaching. As the respondent
above works in disaster response, their plans for the impending hurricane season
required restructuring. Respondents also expressed exasperation over continuous
organizational changes and expectations:

The ever-changing response protocols and the constant ask of what is going to happen next.
Being asked to predict things that cannot be predicted, like howmany cases do you thinkwewill
have next week or the week after, etc.

These responses also overlapped with communication challenges. For example,
protocols rapidly changing had an impact on organizational flow and decision-
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making, and these changes caused more confusion if there was a lack of commu-
nication about new protocols that did not reach all members of the organization at
the same time.

3.5 Communication & Misinformation

Due to new and rapidly changing information, communication also emerged as an
issue among those in emergency management. Specifically, lack of coordination
among and between agencies, including government entities, led to misinformation
and ultimately confusion among those working in emergency response roles. This
was especially true for public announcements made by those in the political sphere,
without regard for implementation related to those announcements. As one
respondent noted:

It’s a shit show in the sense of building the plane while we fly it. Politicians announce policy
before it has operational and logistical backing, leaving [emergency managers] to scramble or
take the blame for failures. I often find out about new policy or operational considerations from
press conferences.

Many of the communication challenges seemed to vary at different levels of gov-
ernment. For example, this respondent indicated:

We found a real disconnect between state organizations and operations and the Counties. Often,
we would have to wait until the Governors Press Briefing to find out what was going to happen
in the next 24–48 hours. We got very little guidance from our state representatives that was not
micromanaged by the Governors Orders. It would have been a better operation if the state
agencies were allowed tomanage the eventwithin their own rankswithout constant changes in
the middle of operations.

Communication was even more difficult because much of it became virtual. As one
respondent mentioned in working with a large state emergency operations center,
which works to bring people together to collaborate on challenges and identify
solutions:

Much of this collaboration involves reading people, body language, strengths, weaknesses,
decisiveness and indecisiveness, etc. This becomes incredibly challenging in a “virtual”
environment.

While communication between levels of government became problematic, especially
from the federal level, there were indications that local-level responses were going
better. As this respondent noted:

Politicization of COVID-19 11

Version of Record at:  
https://doi.org/10.1515/jhsem-2021-0072



The lack of coordinated information from the federal government was problematic and dis-
orienting. On the other hand, [the] state and countywe are in did a great job communicating and
coordinating with us with the information known and resources available.

Misinformation was also another aspect of communication that respondents indi-
cated as prevalent in the pandemic response. A respondent mentioned that it was
difficult to fight “fake news” and conspiracy theory groups. This of course made the
job more difficult and added to problems with communication. As another emer-
gency response worker responded:

This crisis seemsmore political than anything. Nobody seems to listen to or care about what the
experts (emergency management, health officials, etc.) Have to say, and many of our problems
can stem from incompetent leaders.

This reflects the frustration the many of the respondents expressed over combatting misin-
formation about COVID-19 throughout the pandemic. False health information was rampant
online and even in national press conferences (BBC 2020). Political leaders at the state level
disagreed with county level leaders about mask mandates, business closings, and a myriad of
other issues that spilled into debates and communication among officials responding to the
pandemic.

3.6 Expertise & Leadership

Because of the misinformation and conspiracy theories, the credibility of emergency
response personnel, and especially those in the public health sector, was publicly
questioned. As one respondent mentioned, “The public is confused by national
leaders contradicting public health experts.” Those with expertise and experience to
contribute to the public health response to COVID-19 were not necessarily in posi-
tions of leadership. A respondent working in Higher Ed emergency response had
similar concerns:

Leadership must listen to the experts in their fields. Emergency management was partially
pushed to the side and student health (medical doctors) were completely pushed to the side
when it came to make final decisions about the University’s response to COVID.

Respondents indicated that leaders continued to discount the expertise of those in
emergency management, whose experience could have been beneficial to the
planning and response to COVID-19:

Even as late as mid-February, we had some in leadership positions saying that even if COVID-19
became an “issue”, it wouldn’t be an Emergency Management problem, as it was in the Health
Department’s lane and not ours. Some of us tried to explain that that assumption wasn’t
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necessarily accurate, to little of no avail. I wish I had spoken louder that we needed to lean into
this, sooner.

In the following comments, the respondents echoed the concerns about whether
emergency management or public health was better equipped and experienced in
managing large-scale events:

Healthcare has been exposed for how poorly prepared they are and how little investment and
priority is given to proper preparedness. Also, PublicHealth has little experiencewithmanaging
large disasters. They have been unwilling to let Emergency Management take over the coor-
dination of the event while allowing Public health to maintain command control. As such the
response at large has been poorly handled.

Public health is considered to have a lead role in managing COVID-19, however, they are
responsible for the health orders and community health. They do not have experience in the
other emergency management aspects, yet emergency managers have not been allowed to
engage in a leadership focus. Emergency managers are needed to lead for recovery and the
social elements to this incident beyond the public health implications.

The local health department is managing the incident. However, there is a clear disconnect
between the health department and emergency management.

These comments indicate that jurisdictional issues and delineation of response areas
were important and that respondents felt that there was a lack of clarity these issues.
They also indicated that the social and community aspects of response required
expertise that spanned beyond public health. Public health officialsmay be trained in
communication and outreach, but many respondents seemed to emphasize that the
lack of input from emergency management was problematic. In the next section we
expand upon this issue by describing challenges related to coordination.

3.6.1 Coordination Challenges

There has been ongoing frustration, much of that expressed by respondents in this
study, withmany factors through planning, preparedness, and response to COVID-19.
Part of this frustration was that so many agencies and organizations had to work
together in newways yet were not recognized or acknowledged for the difficulties in
response. As one respondent noted about this frustration as it relates to challenges:

Still getting the work done even if the federal administration is trying to take all the credit and
tools away.
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However, there were also comments that indicated that there were some organi-
zational strategies that led to perceptions of success. For example, one respondent
indicated:

Providing safe shelter to hundreds of [sic] people experiencing homelessness, being some of the
earliest to supply free testing to anyone who wants a test and feeding the most vulnerable
members of our community.

There were also successes mentioned in how city governments and departments
worked together, especially with new videoconferencing to make things move more
efficiently. One of the most illuminating statements that summarized these data was
as follows:

The systemwe have been taught did not [sic] work. When disasters happen, you deal with them
locally. When you run out of resources, you call the state – when they run out, the feds come.
Someone decided to shut that pipeline down. Wrong, just wrong.

Similarly, another respondent stated, “While critique of the federal response will
likely be harsh, I feel like it’s fair and stems from the inexperience of themembers on
theWhite House Task Force.” These challenges in the response to COVID-19 highlight
some of the ways that the United States failed to prepare for a global pandemic,
leaving many in emergency response roles to fend for themselves with their local
governments.

3.7 Political Aspects

Through news coverage and political pundits and leaders, COVID-19 has been
politicized. Much of this politicization relates to decisions from state and local pol-
iticians on whether to announce and/or enforce restrictions with businesses and
other operations. As one respondent indicated:

The political difficulty of reopening because the state has a set of rules that they can’t explain.
Our county commissioners desire getting open in a safe manner to save our economy. This has
created problems with if a business opens it may lose its state license to operate, etc. so leaves a
big gap in knowing what anyone should do. This should be based on science not politics.

There has been disagreement about prioritizing the economy during the pandemic,
especially as positivity rates across the United States continued to rise, and rural
areas started to experience an influx with an increase in cases. As the respondent
above noted, political points of view have skewed opinions. This has happened to
such an extent that expertise of scientists is not trusted.
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3.8 General stress

Finally, it is also important to point out the likelihood of burnout by emergency
officials, especially for those who lost colleagues, family members, and peers to
COVID-19. For example, this respondent describes their overall level of trauma
associated with COVID-19 response:

I am a retired FDNY Paramedic working part time in another state, have experienced the death
of numerous partners and colleagues I have worked with due to COVID, even more that have
had lengthy time on ventilators and survived. It takes an emotional strength to continue…/…
There has been a tremendous failure by both the federal and state leaders to provide accurate,
correct and trustworthy leadership on a consistent basis, made twice as hard by uneducated
public forcing wrong politically based decisions to be made by the government. Yet we first
responders and healthcare professionals are the pawns in the middle, taking considerable
personal risk because of these poor decisions.

Stress is also occurring because of the uncertainty associated with COVID, especially
with not having a clear end in sight:

Hurricanes have a light at the end of the tunnel, i.e. the roads are open, electric is at 95%
restoration. There are benchmarks in place as a result of a number of landfalling hurricanes
over the last 5 years. We have progress markers. None of that applies here. This is a slog –we’re
80 days into an activation and the only sign of progress is we’re beatingmodels we didn’t have a
lot of faith in to begin with.

The on-going pandemic stress could be particularly problematic during hurricane and
fire seasons in the United States. The staff, volunteers, and other respondents in the
disaster systemcanexperience long-term traumaassociatedwith event exposure (Brooks
et al. 2019), and it is still unclear how the impacts of on-going pandemic response might
compound with stress from other hazard response operations and occupational stress.

4 Discussion

There were two core aspects to these findings: (1) quantitative results indicate that
political beliefs significantly impacted susceptibility in COVID-19 conspiracy theories
among the respondents and were also associated with beliefs about the proper
measures to manage the pandemic, and (2) qualitative data suggest that the overall
response to COVID-19 unfolded as a myriad of failures, frustrations, and challenges.
The regression results that show a relationship between political beliefs and beliefs
of COVID-19 response measures suggest that individual beliefs may impact decision-
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making at the organizational level, especially if the beliefs change decision-making
by people with more access to power and operational changes.

While there were some indicators and responses that reflect organizational
lessons learned (such as learning strategies for improving communications through
virtual channels or new strategies for reaching extremely vulnerable population
members such as homeless individuals), the entire system of emergency manage-
ment as it is designed to work did not work during the pandemic. One key themewas
that there was tension and conflict about “whose lane” the pandemic is in—in other
words, public health and emergency management were/are at times viewed at odds
with one another. This lack of cooperation or inter-agency conflict about “who should
be in charge” can slow down response time and key operations for logistics (Liu, Xu,
and John et al. 2021). This may have been exacerbated in some ways by the ways in
which local government conflicted with state ordinates, or vice versa. For example,
in 2020 the governor of the state of Georgia (Brian Kemp) threatened litigation when
themayor of Atlanta (Keisha Lance Bottoms)moved to enactmeasures to prevent the
spread of COVID-19, such as a mask mandate (Romo 2020).

Another implication from this response and throughout these data is that
“someone” decided to shut down the pipeline, and so the failure in managing
COVID-19 was beyond the explanation that the event was too catastrophic or that the
actors were incompetent. Rather, this statement and overall data suggest that the
failure tomanage COVID-19 may have been intentional. In other words, in the United
States, the executive leadership/Trump administration placed non-experts on the
Pandemic Task Force, failed to integrate emergency management operations with
public health expertise, and engaged in false messaging about the virus at nearly
every stage of the pandemic. The skepticism over the PPE supplies seems to be linked
with several different root issues—ranging from actual supply chain failures (Cao
et al. 2020) to ideas and beliefs about conspiracies (Gu et al. 2021).

Response decisions and public press conferences by political leaders had re-
percussions for those working in all levels of emergency management. The politi-
cization of COVID-19 and the spread of misinformation that transpired at the start of
the pandemic led to changes in protective behaviors among the public and resistance
against public health advice, which in turn made response phases more difficult.
Emergency management officials are susceptible to this as well, as political ideolo-
gies can influence decision-making (Nilson 1995; Olatunji 2018). Our research did not
include measures of actual decision-making (such as “Did you make decisions about
PPE or social distancing requirements in your organization or community”). How-
ever, these outcomesmay be useful asmeasures in future research because then this
could allow for analyses of the ways in which conspiratorial thinking influences
decision-making. This may be difficult to measure because of social desirability in
response. However, there may be more subtle impacts that conspiratorial thinking
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can have—such as outcomes in leadership style, organizational culture, or impacts
on staffing and other resource decisions.

5 Conclusions

Our results suggest that there is a relationship between political beliefs and
conspiratorial thinking. Specifically, respondents in this study who were more
politically conservative had higher scores of believing in health conspiracies as
measured through the composite conspiracy health scale. Additionally, political
beliefs were also associated with beliefs about the death tolls as an impact of the
COVID-19 pandemic. There is a scarcity of research on political beliefs in emergency
management. However, because disasters are shaped by political systems and pol-
icies (e.g. Gerber 2007), it is important to continue to examine the ways in which
beliefs among emergency managers overlap with decision-making, health beliefs,
leadership, communication, and other critical factors of crisis response.
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